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The study investigated current police practices employed to identify those with a
mental illness in police custody, and to evaluate the predictive utility of the Brief
Jail Mental Health Screen (BJMHS) and the Jail Screening Assessment Tool
(JSAT). One hundred and fifty detainees were recruited from two police stations
in Melbourne, Australia. Measures included the Structured Clinical Interview for
DSM-IV-TR, BJMHS and JSAT. Axis-I disorders were compared with police
decisions regarding identification of mental illness based on their usual practices.
Participants were classified as requiring referral for further mental health
evaluation according to the screening tools. Results indicated that current police
practices produced high false negatives, with many of those experiencing mental
illness not identified. There was no significant difference in performance between
BJMHS (AUC 0.722) and JSAT (AUC 0.779) in identifying those with a
serious mental illness (p 0.109). However, JSAT performed significantly better
at identifying any Axis-I disorder, excluding substance use disorders, as compared
with BJMHS (AUC 0.815, vs AUC 0.729; p 0.018). Given the high
prevalence of mental illness among detainees, there is a pressing need to introduce
standardised screening tools for mental illness in police custody. This can assist
the police in managing detainees appropriately and securing mental health
services as required.
Keywords: screening; mental illness; police cells; BJMHS; JSAT
Introduction
An extant body of literature exists that has explicated the prevalence of mental illness
in the criminal justice system. These include studies conducted from a range of
countries, including Australia (Herrman, McGorry, Mills, & Singh, 1991; Mullen,
Holmquist, & Ogloff, 2004), Canada (Corrado, Cohen, Hart, & Roesch, 2000;
Ogloff, 2002), UK (Brooke, Taylor, Gunn, & Maden, 1996), USA (Teplin, 1990,
1994) and New Zealand (Brinded et al., 1999; Brinded, Simpson, Laidlaw, Fairley, &
Malcolm, 2001). These studies consistently demonstrate a higher prevalence of
mental illness among those in the criminal justice system as compared with
the general population (Butler et al., 2006). Mullen and colleagues reviewed
the epidemiological data from Australia, combining data sets to arrive at composite
prevalence rates. They found that one in six male prisoners and one in five of
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female prisoners reported a prior admission to a psychiatric facility. Rates of mental
health problems increased dramatically to four in ten male prisoners and one in two
female prisoners when the broader criterion of any prior psychiatric assessment was
utilised (Mullen et al., 2004). To put this in context, about one in ten in the general
population have ever had contact with mental health services (Short, Thomas,
Luebbers, Ogloff, & Mullen, 2010).
The extant literature regarding the prevalence of mental illness in the criminal
justice system was summarised in a recent meta-analysis. Researchers combined data
from a total of 62 surveys conducted in 12 countries, comprising almost 23000
prisoners. They estimated that 4% of prisoners rated for psychotic disorders and
1012% rated for major depression in the previous six months (Fazel & Danesh, 2002).
The relatively high rates of mental illness among those in the criminal justice
system highlight a pressing need to identify such illnesses. Health screening is an
integral component of healthcare service provision to identify those in need of
further comprehensive relatively high rates of mental illness among those in the
criminal justice system highlight assessment and treatment. Health screening has
four main aims: (1) to identify those with a mental illness to provide timely access to
treatment and improve their subjective well-being; (2) to prevent violence and
disruptive incidents in such settings; (3) to allocate limited resources to those most in
need; and (4) to reduce cycles of admission between health, social and criminal
justice systems (Nicholls, Roesch, Olley, Ogloff, & Hemphill, 2005).
Responding to this pressing need, significant developments have been achieved in
the provision of health services in jails and prisons. These have been pioneered by
publications such as Psychiatric Services in Jails and Prisons (American Psychiatric
Association, 2000) and Standards for Health Services in Jails (National Commission
on Correctional Health Care, 2008). These have been complemented by substantial
research that has further investigated best practices for screening in jails and prisons
(Ford, Trestman, Wiesbrock, & Zhang, 2009; Nicholls et al., 2005; Steadman, Scott,
Osher, Agnese, & Robbins, 2005). Two screening tools that have been evaluated by
researchers include the Brief Jail Mental Health Screen (BJMHS) and the Jail
Screening Assessment Tool (JSAT). The BJMHS is a short screening measure
primarily developed for correctional officers that consists of eight items and takes
threefive minutes to complete (Steadman et al., 2005). When compared with data
from the Structured Clinical Interview for DSM-IV, the tool correctly classified
73.5% of males but was less accurate at classifying females, with only 61.6% correctly
classified (that is, the tool missed 34.7% of women with a diagnosable mental illness).
Reasons for this are perhaps unclear, but could be partially explained by the differen-
tial presentation of certain mental illnesses in men and women (Bijl, Ravelli, &
van Zessen, 1998; Ford et al., 2009), or may have been due to issues surrounding level
of expert knowledge as police typically receive minimal training to assess mental
illness (Vermette, Pinals, & Appelbaum, 2005). The JSAT, by contrast, requires a
trained clinical expert to complete the assessment, taking approximately 20 minutes
(Nicholls et al., 2005). The tool is reported to have a high degree of validity, referring
all of those with psychotic disorders, anxiety disorders and suicide risk to a mental
health program (Nicholls, Lee, Corrado, & Ogloff, 2004).
In comparison to the developments in healthcare services in jails and prisons,
improvements in services have largely been neglected for people at the front end of
the criminal justice system, that is, in short-term lockup in police custody.
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Developments in service provision in police cells are particularly needed as many
more prisoners make their way through police custody than enter jails or prisons.
Also, police cell detainees are more likely to be intoxicated and affected by the
incidents that culminated in their arrest. Despite this, limited research has
investigated screening techniques for mental illness in custody (Scott, McGilloway,
& Donnelly, 2009; Shaw, Creed, Price, Huxley, & Tomenson, 1999; Vaughan, Kelly,
& Pullen, 2001). For example, detainees suspected of experiencing a mental illness by
police officers were referred to services for further evaluation (James, 2000; Scott
et al., 2009). While prison officers have been found to correctly identify up to 40% of
prisoners with severe mental illness (Birmingham & Mullee, 2005), the accuracy of
such assessments made by police officers has not been empirically evaluated. The
identification of detainees with a mental illness by police can play an integral role in
the safety and well-being of detainees by supplementing the work of medical services
in custody (Gibbs, 1986; Steadman, McCarty, & Morrissey, 1989).
Use of a standardised screening tool may assist police officers and medical
personnel to identify and manage people with mental illnesses, such as diversion into
health services (James, 2000) and provision of further assessments and treatment for
those who require it. While not all of those with a mental illness will warrant
diversion into health services, or need treatment (Meadows, Burgess, Fossey, &
Harvey, 2000; Regier et al., 1998), it could assist in identifying those that do require
services as well as those who may have lost contact with their service providers
(James, 2000). Current estimates suggest that only a third of those with a mental
illness in the community have been in contact with services in the last 12 months
(Meadows et al., 2000), thereby suggesting a significant missed treatment opportu-
nity for a sizeable proportion of people could be in need of continued support and/or
treatment.
Moreover, there is currently considerable heterogeneity in screening practices for
mental illnesses across medical services in police custody. An 80-item coding sheet is
completed in the UK that records data on mental health status, amongst other
information (James, 2000). The accuracy of such assessments however, remains to be
evaluated. In Australian police cells, some jurisdictions use detailed assessment tools
(albeit non-standardised), and others no formal screening instrument at all (Ogloff,
Davis, Rivers, & Ross, 2007). Screening tools are an essential part of service
provision in custody as, in a similar vein to other parts of the criminal justice system,
it has been demonstrated that there are substantial rates of psychopathology
amongst police detainees (Blaauw, Kerkhof, & Vermunt, 1998; Heffernan, Finn,
Saunders, & Byrne, 2003; James, 2000; Ogloff, Warren, Tye, Blaher, & Thomas, in
press). This, coupled with the heightened risk for suicide (McCleave & Latham, 1998)
and the varied stressors experienced (e.g. court proceedings, arrest experience,
separation from family), highlights a pressing need to evaluate the utility of
standardised mental health screening tools in police cells.
Against this background, the aims of the study were twofold: (1) to investigate
the accuracy of current police practices in identifying those with a mental illness in
custody, and (2) to examine the predictive utility of two standardised screening tools
for mental illness in police cells: the BJMHS and the JSAT. The specific research
questions addressed were: (1) What is the accuracy of current police practices in
identifying those with a mental illness in custody?; (2) What is the predictive utility of
the BJMHS and JSAT, separately, to identify mental illness in police cells?; and
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(3) What is the comparative predictive utility of these two tools to identify mental
illness in police cells?
Method
Participants
Between May 2008 and February 2009, 150 participants were recruited from two
metropolitan police stations in Melbourne, Australia. Melbourne is a large multi-
cultural city with a population of almost 3.9 million people (Australian Bureau of
Statistics, 2009). The two busiest police stations were selected from a previous study
that investigated psychiatric symptoms amongst detainees in nine police stations
across Victoria, Australia (Ogloff et al., in press). Inclusion criteria were: (1) being at
least 18 years old and (2) having spent a minimum of 12 hours in custody before
interview to stabilise if withdrawing from substances and/or adjust to environment
(unless transferred from another police cell). Exclusion criteria were: (1) non-English
speaking detainees, (2) those detained solely for public drunkenness and disorderli-
ness, (3) prisoners transferred from prison to attend a court hearing at the local
Magistrate’s Court, or, (4) repeat admissions to the cells during the time of the study
(that is, detained again for a different offence/matter). The study was approved by
Monash University Standing Committee on Ethics in Research involving Humans
and Victoria Police Human Research Ethics Committee. After providing a written
and verbal description of the study to potential participants, written informed
consent was obtained.
Procedure
Custodial nurses offer all newly admitted detainees a health screen. These health
screens are detailed yet non-standardised, and consist of questions regarding physical
and mental health, use of medications and drugs/alcohol. Potential participants were
approached by the researcher immediately following the completion of this health
screen. Given that the health screening assessments with the custodial nurse were
voluntary, some detainees refused this assessment. Attempts to approach this group
to invite them to participate in the research were made in one of two ways:
(1) immediately following a visit from a professional, such as a lawyer, or (2) asking a
police officer to transfer the detainee from the cell block to the secure interview room
at a time when the interview room and the police officers were available. Procedurally
this meant that, at times, participants were interviewed immediately following the
assessment by the custodial nurse, and at other times several hours later. Potential
participants were fully informed of study requirements, and the limits to confidenti-
ality. If consent was provided, an interview was conducted and measures were
administered in a secure interview room. Questionnaires were read out to all
participants, and were reverse-ordered to control for interview fatigue.
Measures
The Structured Clinical Interview for DSM-IV-TR (Patient Edition) (SCID-IV) was
used to assess current (past month) and lifetime Axis-I disorders (First, Spitzer,
532 G.N. Baksheev et al.
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Miriam, & Williams, 2002). Mood, psychotic, substance use, anxiety, and eating
disorders were evaluated. Current disorders were ranked according to a diagnostic
hierarchy, with schizophrenia and other psychoses taking precedence, followed by
bipolar affective disorders, depressive disorders, anxiety disorders, eating disorders
and substance use disorders. Those without a current Axis-I disorder constituted the
‘no disorder’ group (Wallace et al., 1998). The SCID has been demonstrated to be a
reliable and valid measure (Zanarini et al., 2000) and has been successfully used with
offender populations (Herrman et al., 1991). A standard coding sheet was completed
recording age, gender, country of birth and ethnicity.
The Prisoner Information Record is a file located in the police station that
contains police records for detainees. The Custody Risk Assessment Form was
obtained from this file. This form was completed by a police officer, usually the
Custody Sergeant, upon entry into custody. The Custody Sergeant is a senior police
officer in charge of the welfare of the detainees in the police cells. Questions on
the Custody Risk Assessment Form included ‘Depressed or suicidal?’, ‘Mentally ill
or been diagnosed with any mental illness?’, ‘Suffering any injury or illness?’, ‘To be
kept separated?’ and ‘Currently on medication?’ among others. The two former
questions regarding depression and mental illness were used to assess current police
practice of identifying persons experiencing mental illness. Of note, of the two
stations where data collection took place, only one completed this form; therefore, it
was not possible to obtain systematic police decisions regarding mental illness for all
detainees.
The Brief Jail Mental Health Screen (BJMHS) (Steadman et al., 2005) was
utilised to identify persons experiencing mental illness. The screening tool consists of
two sections. The first section includes six items about mental health symptoms, e.g.
‘Do you currently feel that other people know your thoughts and can read your
mind?’. The second section includes two items about previous hospitalisations or
current use of psychotropic medications. Each item is simply scored as ‘yes’ or ‘no’.
Detainees were considered to be referred for further mental health evaluation if they
endorsed two items from section 1, or one of the two items from section 2. The tool
was designed to identify those with mood and psychotic disorders. The reliability and
validity of this measure has been established (Steadman, Robbins, Islam, & Osher,
2007; Steadman et al., 2005).
The Jail Screening Assessment Tool (JSAT) (Nicholls et al., 2005) was also
utilised to identify persons experiencing mental illness. The tool is a structured
interview that is made up of various sections, including demographic, legal situation,
suicide/self-harm issues and mental health status. The tool incorporates the Brief
Psychiatric Rating Scale (Ventura, Green, Shaner, & Liberman, 1993) and was
designed to identify all Axis-I disorders excluding substance use disorders, with
studies supporting its validity (Nicholls et al., 2004; Ogloff, 2002). To standardise
referral evaluation, a table was created with the referral criteria as outlined in
the manual (Nicholls et al., 2005). Referral criteria comprised self-harm ideation,
suicide intent, current use of psychiatric medication(s) and previous psychiatric
hospitalisations amongst others, and were scored simply as ‘yes’ or ‘no’. Detainees
were considered to be suitable for referral for further mental health evaluation if they
endorsed any of the listed criteria. This approach was taken to identify all of those
with a possible mental illness, with a subsequent higher false positive rate than a false
negative rate (Nicholls et al., 2005).
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Data analysis
SPSS version 17 was used to characterise the sample by running descriptive statistics,
including numbers, percentages, means and standard deviations. Cross tabulations
were utilised to calculate sensitivity, specificity, positive and negative predictive
values (Dolan & Doyle, 2000). To evaluate current police practices in the
identification of persons experiencing mental illness, the ‘Depressed or suicidal?’
question from the Custody Risk Assessment Form was cross-tabulated with a
composite variable of current diagnosis of depression (i.e. major depression,
dysthymia or depressive disorder not otherwise specified (NOS)) and current
suicidality. The question about ‘Mentally ill or been diagnosed with a mental
illness?’ from the Custody Risk Assessment Form was cross-tabulated with a
composite variable of current or lifetime Axis-I disorder excluding substance use
disorders. To evaluate the predictive utility of the screening tools, BJMHS and JSAT
were cross-tabulated with two levels of mental illness: serious mental illness
(schizophrenia and other psychoses, bipolar affective disorders, and depressive
disorders) and any Axis-I disorder excluding substance use disorders. To compare
the BJMHS and JSAT, receiver operating characteristic (ROC) curves (Mossman,
1994) were plotted at both levels of mental illness, and the area under the ROC
curves (AUC) was compared utilising an established nonparametric approach
(Delong, Delong, & Clarkepearson, 1988). Two-tailed pB0.05 was considered to
indicate a statistically significant difference.
Results
Sample characteristics
The majority of the 150 participants were men (n136, 90.7%), with a mean age of
30.4 years (SD8.95). More than half (n85, 56.7%) were unemployed at time of
arrest, and three-quarters (n110, 73.3%) reported living with someone (e.g.
partner, friends). The majority were born in Australia (n113, 75.8%), and
identified themselves as Caucasian (n114, 81.2%). Other ethnicities included
Asian (n14, 9.5%), Indigenous Australian (n8, 5.4%), and other (n6, 3.9%)
ethnic groups.
Current psychiatric disorders
Current disorders included schizophrenia and other psychosis (n10, 6.7%), bipolar
affective disorder (n2, 1.3%), depressive disorder (n52, 34.7%), anxiety disorder
(n13, 8.7%) and substance use disorder (n37, 24.7%). Thirty-six (24%)
participants did not rate for an Axis-I disorder.
Police identification of mental illness
Six (10%) participants (of 60 for whom this data was available) were identified as
depressed or suicidal according to the Custody Risk Assessment Form. A total of
33 (55%) participants were correctly classified. The item had a sensitivity of 16.1%
and a specificity of 96.6% (see Table 1).
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Ten (16.7%) participants were identified as mentally ill or had been diagnosed
with a mental illness according to the Custody Risk Assessment Form. A total of
28 (46.7%) participants were correctly classified. The item had a sensitivity of 22.5%
and a specificity of 95% (see Table 1).
Referral requirement according to the BJMHS
Of 132 participants with valid BJMHS data, 77 (58.3%) were classified as needing
referral for further mental health assessment. A total of 92 participants (69.7%) were
correctly classified when identifying those with a serious mental illness. The BJMHS
achieved a sensitivity of 84.9% and produced an area under the ROC curve of
0.722. When identifying those with any Axis-I disorder, excluding substance
use disorders, 96 participants (72.7%) were correctly classified with the BJMHS
(sensitivity 81.5%, AUC 0.729) (see Tables 2 and 3).
At the individual disorder level, the BJMHS identified all of those with a
diagnosis of schizophrenia (n6, 100%) and with bipolar disorder (n2, 100%);
however it was less accurate at identifying depressive disorders (n37, 82.2%) and
anxiety disorders (n8, 66.7%).
Referral requirement according to JSAT
Of the 150 participants with valid JSAT data, two-thirds (n102, 68%) were
classified as needing referral for further mental health assessment. Three-quarters
(n112, 74.7%) of those with a serious mental illness were correctly classified. The
tool had a sensitivity of 100% and AUC of 0.779. When identifying those with any
Table 1. Sensitivities, specificities, and predictive values for Custody Risk Assessment Form.
Disorders Custody Risk Assessment Form
Depressed or suicidal?
Total N n %
Current depression or suicidality
Proportion correct 60 33 55
Sensitivity 31 5 16.1
Specificity 29 28 96.6
Positive predictive power 6 5 83.3
Negative predictive power 54 28 51.9
Mentally ill or been diagnosed with any mental
illness?
Total N n %
Current or lifetime Axis-I disorder, excluding substance use disorders
Proportion correct 60 28 46.7
Sensitivity 40 9 22.5
Specificity 20 19 95
Positive predictive power 10 9 90
Negative predictive power 50 19 38
Note: N 60 due to missing data
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Axis-I disorder, excluding substance use disorders, 123 participants (82%) were
correctly classified (sensitivity98.7%, AUC0.815) (Tables 2 and 3).
At the individual disorder level, the JSAT identified all of those with a diagnosis
of schizophrenia (n10, 100%), bipolar disorder (n2, 100%), depressive disorder
(n52, 100%), and almost of those with an anxiety disorder (n12, 92.3%).
Comparison of screening tools
There was no significant difference in the overall screening accuracy between the
BJMHS and the JSAT for identifying those with a serious mental illness (p0.109).
However, the JSAT was significantly more accurate at identifying those with any
Axis-I disorder, excluding substance use disorders, as compared with the BJMHS
(p0.018) (Table 3).
Discussion
This study investigated the accuracy of current police practices in identifying persons
experiencing mental illness in custody, as well as the comparative predictive utility of
the BJMHS and the JSAT. Results suggested that the routine police custodial
assessments using the Custody Risk Assessment Form produced high rates of false
Table 2. Sensitivities, specificities, and predictive values for BJMHS and JSAT.
BJMHS JSAT
Disorders Total N N % Total N N %
Ser ious mental illness
Proportion correct 132 92 69.7 150 112 74.7
Sensitivity 53 45 84.9 64 64 100
Specificity 78 47 60.3 86 48 55.8
Positive predictive power 77 45 85.5 102 64 62.8
Negative predictive power 55 47 85.5 48 48 100
Any Axis-I disorder, excluding substance use disorders
Proportion correct 132 96 72.7 150 123 82.0
Sensitivity 65 53 81.5 77 76 98.7
Specificity 67 43 64.2 73 47 64.4
Positive predictive power 77 53 68.8 102 76 74.5
Negative predictive power 55 43 78.2 48 47 97.9
Note: N132 for BJMHS due to missing data.
Table 3. Area under curves (AUC) and 95% confidence intervals for BJMHS and JSAT.
BJMHS JSAT
Disorders AUC 95% CI AUC 95% CI
Serious mental illness 0.722 0.630.81 0.779 0.710.85
Any Axis-I disorder, excluding substance use disorders 0.729 0.640.82 0.815 0.740.89
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negatives, with many individuals with a mental illness not being identified using
current police screening practices.
The current results also provide compelling evidence that increased accuracy in
the detection of detainees with a current mental illness is possible by using a
standardised screening tool. This study was different from previous studies of
screening techniques for mental illness in the criminal justice system as it directly
compared two screening tools. With the emergence of numerous screening tools in
the last number of years (Nicholls et al., 2004; Shaw, Tomenson, & Creed, 2003;
Steadman et al., 2005), a comparison of tools on the same sample allowed direct
testing to determine their comparative accuracy at discriminating between alter-
natives states of health, something that is not directly achievable across separate
studies (Zweig & Campbell, 1993). Results from the current study suggest that while
the two tools performed similarly well in identifying those with a serious mental
illness, the JSAT was significantly more accurate at identifying those with any Axis-I
disorder, excluding substance use disorders, as compared with the BJMHS.
These results have several clinical implications for the provision of healthcare
services to those with a mental illness in police custody. Persons with a mental illness
are particularly vulnerable in police custody (Cummins, 2007), with rates of
psychopathology and suicide much higher than that found in the general population
(Blaauw, Kerkhof, & Vermunt, 1997; Blaauw et al., 1998). This vulnerability is
further compounded by the deleterious effect of the custodial environment adversely
affecting the psychological well-being of prisoners (Gibbs, 1987). Appropriate
identification in police custody will therefore have immediate ‘here and now’
implications for the management of these concerns. For example, early identification
of suicidal concerns and/or mental health crises can expedite crisis intervention
(Konrad et al., 2007) for those in need and may reduce levels of disruptive behaviour
often associated with this population (Ditton, 1999).
Effective screening in police cells could further facilitate comprehensive
psychological evaluations and treatment for those who may require this. As detainees
typically only spend a few days in custody before being released or remanded to
custody in a remand centre, it may not be possible to conduct comprehensive
assessments in police cells. The criminal justice system, therefore, and police cells in
particular, are an ideal opportunity to engage this arguably marginalised population
with health and mental health services rarely accessed by prisoners in the community
(Conklin, Lincoln, & Tuthill, 2000). For example, for those who attend court and are
released back into the community, discharge planning processes need to be
established, enacting referral pathways to community healthcare providers. Support
for this notion has been demonstrated in other parts of the criminal justice system,
where it was found that one in four remand prisoners requested treatment for
substance use disorders. This represented a significant treatment opportunity, and
dictated the need for close collaboration between prison and community services
(Brooke, Taylor, Gunn, & Maden, 1998).
Police are particularly well placed to assist medical services in custody to identify
those experiencing mental illness. Even though custodial nurses conduct screening
interviews with newly admitted detainees, it is the police who serve as frontline
workers. In their role of providing 24-hour supervision and support to people in
custody, they are arguably the best placed to identify vulnerabilities that can
otherwise remain undetected in a short interview. Given that the questions on the
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Custody Risk Assessment Form currently used by police officers yielded low
detection rates of mental illness, this may indicate the need for specific police training
in observational skills to increase the rates of accurate detection of mental health
vulnerabilities (Vermette et al., 2005), as well as the need to introduce a tool like the
BJMHS into routine police screening procedures. While the police are not required
to formulate diagnoses, their extended contact with people in custody can
significantly assist the work of medical services to identify those in need of further
assessment and treatment. Functional interagency collaborations need to be
developed across the criminal justice, health and social systems not only to provide
necessary treatment for those detainees identified in custody, but to target the broad
range of criminogenic needs that have been found to be risk factors for offending and
thereby reduce further risks of recidivism (Andrews & Bonta, 2006; Thompson,
Reuland, & Souweine, 2003).
Continuity of care can also be established for those who attend their court
hearing and are transferred to prison as part of their remand or imprisonment.
A recent investigation highlighted a discontinuity in service provision, such that
prison health care workers were not able to view medical notes written by police-
employed custodial nurses. This resulted in prisoners needing to obtain new
prescriptions and hoping that previously diagnosed illnesses were re-diagnosed by
medical staff in prison (Ombudsman Victoria and Office of Police Integrity, 2006;
Ridlen & Barr, 2002). To avoid this fragmentation, barriers to such information
sharing, such as patient confidentiality and privacy, need to be circumvented to
expedite follow-up assessments (e.g. comprehensive mental health evaluations) and
further treatments. This may reduce the chances of people falling through the gaps
between services.
Changes required to current practice
It is probable, though not certain, that the introduction of a standardised screening
tool would, at least initially, increase the burden on custodial services in police cells.
For example, custodial nurses in Victoria, Australia, currently offer health screens to
new admissions, so there will not be any additional cost in length of time to
administer the measure. However, it may be that introduction of a standardised
screening tool for medical services in custody would increase detection of those with
a mental illness and subsequently increase work for custodial nurses in regards to
‘here and now’ crisis intervention and management, and discharge planning. Thus,
each local service in police custody will need to evaluate best practices suited to their
arrangements, as not all services may be in a position to offer assessments to every
newly admitted detainee. For example, police could complete the BJMHS and refer
identified cases to a nurse or psychologist for further evaluation with a more
thorough assessment package including tools like the JSAT.
Limitations and future directions
Given that neither police nor custodial nurses currently utilise standardised screening
tools in Victoria, Australia, as well as many other countries, it would be beneficial if
future research investigated the utility of the BJMHS as completed by police officers
and the utility of the JSAT as completed by custodial nurses, in comparison to an
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independent assessment of psychopathology. In addition, due to low numbers of
females, gender comparisons were unable to be conducted for the tools, as differences
in the utility of the BJMHS has previously been demonstrated (Steadman et al.,
2005). Future research could investigate this, together with best practice models for
the identification of substance dependent detainees (Stark & Gregory, 2005).
Conclusions
There is a pressing need to further investigate standardised screening tools for mental
illnesses in police cells, with an aim of introducing their application across services in
police custody. Such an introduction would assist in identifying those who require
mental health care in custody and linking into services either in prison or the
community. The findings of the current study suggest current police practices of
identifying persons experiencing mental illness are not accurate, and that detection
may be improved by use of a standardised screening tool, such as the BJMHS. It was
also demonstrated that while the BJMHS and the JSAT were equally as effective at
identifying those with a serious mental illness, the JSAT was more accurate at
identifying any Axis-I disorder, excluding substance use disorders, as compared with
the BJMHS. The way that persons with a mental illness are identified and treated will
have significant implications for their safety and well-being in police custody.
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